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Results. In all, six articles reporting a total of 27,638 ventilator-days met the
inclusion criteria; 132 patients in the CHG arm developed a VAP (13,349
ventilator-days), compared with 188 patients in the control arm (14,289
ventilator-days). Daily bathing with CHG was significantly associated with
decreased incidence risk of VAP (Relative risk (RR) Z 0.73, 95% confidence
interval (CI) Z 0.57 - 0.92, I2 Z 0%). In the subgroup analysis, we found
that daily bathing with 2% CHG impregnated cloths or wipes would reduce
the incidence risk of VAP among before-and-after studies (pooled RR Z
0.73, 95% CI Z 0.57 e 0.93).
Conclusions. The application of daily bathing with CHG would decrease inci-
dence risk of VAP, which would be an important complementary intervention
to barrier precautions.
OS 13-6
INFECTION CONTROL INTERVENTION IN PREVENTING CATHETER
ASSOCIATED BLOODSTREAM INFECTION AT NEONATAL DEPARTMENT IN
HUNG VUONG HOSPITAL
Phan Thi Hang, Tran Thi, Thuy Hang, Huynh Thi, Ngoc Hanh, Nguyen Thi Thu
Hong. Hung Vuong hospital, Ho Chi Minh City, Viet Nam
Purpose: Catheter associated bloodstream infection (CABSI) has been sug-
gested as an important cause of neonatal mortality. As incidence of hospital
acquired bloodstream infection among neonates at Hung Vuong Hospital in
2007 was 15.3/1000 neonate-days which was significantly higher than that
of other neonatal care centers in developing countries, we conducted a
study to evaluate effectiveness of the interventions and identify risk factors
associated with CABSI.
Methods: A before and after intervention study using total parenteral
nutrition (TPN) at pharmacy, training on aseptic techniques for nurses
and auditing, providing feedback on nurse compliance was conducted
from March, 01st, 2011 to August 31st, 2012 at neonatal department of
Hung Vuong hospital. All neonates with intravenous catheter insertion
were enrolled. A CABSI case was diagnosed based on the criteria for diag-
nosis of CABSI recommended by the Centers for Disease Control and Pre-
vention (2010). A standardized questionnaire was used to collect data.
We used chi-square test to evaluate effectiveness of the interventions
and logistic regression to determine risk factors associated with the
CABSI.
Results: Among 2551 neonates enrolled in the study, 1273 enrolled before
the intervention and 1278 after the intervention. Incidence rates of CABSI
before and after the intervention significantly decreased from 6.35 to
4.37/1000 catheter-days (p < 0.001). Preterm birth, duration of intravas-
cular catheter and having blood transfusion significant associated with
CABSI.
Conclusions: CABSI were significantly decreased during the implementation
of the intervention. The TPN preparation at Pharmacy, audit and feedback
of aseptic techniques should be maintained. Reduce length of time of intra-
vascular catheter, limit of blood transfusion help to improve CABSI.
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